Abstract. Plummer-Vinson syndrome has been brought tp attention as a precancerous lesion of hypo pharyngeal and cervical lesions of the esophagus, but that involving the stomach is uncommon. We report a case of Plummer-Vinson syndrome with gastric cancer. A brief literature review of this disorder is presented, and possible causes in this unusual case are discussed. (Keio J Med 39(2): 106-111, June 1990)
Introduction
Plummer-Vinson syndrome is associated with dys phagia, iron deficiency anemia and glossitis as its main symptoms. This syndrome is also called Paterson-Kelly syndrome or sideropenic dysphagia, and much attention has been paid to it as a precancerous condition leading to hypopharyngeal and/or cervical esophageal cancer.
We encountered a patient who complained of re markable oral mucosal symptoms at the first visit and was subsequently diagnosed as having this syndrome complicated by gastric cancer.
Case Report
The patient was an 81-year-old female. She visited the Department of Dentistry and Oral Surgery, School of Medicine, Keio University, on August 19, 1987, for contact pain in the tongue and at the angles of the mouth. The family background was unknown, except for the presence of spoon nails in her elder sister, cousin and nephew. She had no antecedents of special note.
In June, 1983, she experienced contact pain in the tongue and lips (especially at the angles of the mouth) but did not undergo any treatment. She also found spoon-like changes in her finger nails. She then visited a clinic of otorhinolaryngology, was diagnosed as having glossitis and was treated with vitamins. However, her condition did not improve, and in June, 1985, she visited the oral surgery department of another university, and Endoscopic findings: A tumor was found on the posterior wall of the gastric angle. This tumor was diagnosed as Borrmann type 3 gastric cancer (it was demonstrated to be adenocarcinoma by histopatho logical examination of biopsy specimens taken during this endoscopic examination). Slight mucosal atrophy was noted in the area including the esophagus and whole stomach, but there was no organic changes corresponding to the esophageal web (Fig. 6 ).
Course of disease
Oral administration of an iron preparation (iron sulfate 210 mg/day) and local application of dexamethasone ointment were started from the first visit. Twenty-one days after initiation of treatment, the pain and loss of taste were remarkably improved, but, because of epigas tric discomfort probably due to iron sulfate intake, so dium ferrous citrate was used thereafter at 3 tablets/day (150 mg as iron). Fifty days after the initiation of treat ment, RBC, Hgb, Ht, mean corpuscular volume, serum iron, total iron binding capacity, unsaturated iron binding capacity and ferritin were all returned to normal. Mild erosion was found at the lips and the angles of the mouth as clinical signs, but atrophy of the papillae of the tongue was improved and the dysphagia disappeared.
Seventy-one days after her first visit, subtotal gastrec tomy was performed. Histopathologically, a moderately differentiated tubular adenocarcinoma infiltrating the sub-serosal tissue was confirmed involving (P0H0n1(+)ss In Japan, Suzuki10 pointed out the association with hypopharyngeal or cervical esophageal cancer in 4 (10%) of 40 patients with Plummer Vinson syndrome and a close similarity between the syndrome and these types of cancer in terms of sex ratio, incidence of esophageal web and serum iron deficiency, and concluded that the presence of the syndrome is clinically significant as a premonitory symptom of hypopharyngeal cancer in women. Sakurai In Plummer-Vinson syndrome, the mucosa of the digestive tract atrophied by chronic iron deficiency anemia becomes susceptible to damage by mechanical stimulus. As reported by Tomioka et al.,32 Gotfredsen33 and Markson,34 the syndrome may be associated with autoimmune disease, which suggests that a reduction in immunity participates in the syndrome. As no immuno logical examination was performed in the present study, so we cannot discuss the syndrome from an immunologi cal viewpoint for our patient. However, we believe it important for the diagnosis of Plummer-Vinson syn drome to perform screening to determine whether cancer is located at the mucosa of the digestive tract, and to carry out immunological examination in addition to examination for etiological factors of anemia.
